Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requircment set forth in 10 5-2-15-3,

Date; 1-i-0 1 Address: ¥/ A/ /'é.) mp A AT S
Case #: 3 Fa92 - LAERIG F ado €T rd

County:  Knzxo

Type of Laboratory Seizure (cheek nne) Seizure Location (check all thai apply)

[] Operational Lab [ Residence [ ] Hotel/ Mote]
ﬁ'ChcmiuaLf’Glas.sware{Equipment {only) Cutbuilding [ ] Open - No Structure

[} Dumpsite (only) “¥ehicle [ 1 Other:

Mems Found: Location (bedroom, kitchen, open air, ele)
(check all that apply)
[ ] Lithium/Ammonia Reaction(s):

[ ]Red Fhosphorous/Todine Reaction(s):

[ ] Flammable Solvents: _

[] water Rleactivc Metal (Lithium):
(ﬂmﬂl}rdmus Ammonia: TR  RED

[ Hydrochloric Acid Gas Generator(sy:

[ ] Corrosive Acid: _

1 Corrosive Base:

[ ] Other ¢item and location):

Child under age 18 discovered (check one) Investigative Infurmation
[]ves (tumber present) [ ] Ephedrine/Pseudoephedrine Tracking Loy
< No [] Retail/Merchant T :
*TF ves, fax repart to Child Proleciive Services C@ Other ¥ 1E£5Jr@gl1p CBrmiMAn
This report is to be faxed to the following agencies that serve the location:
Fire Depariment: Vincennes Twp _ Fux: BE2 4261
Fax: 8825623

Heulth Depariment: Knox Co .
[ax;

Child Protection Service:

For lurther information reparding this methamphetamine laborutory, contact
Investigating Officer: Phone 867 2079

#* This farm is t he faxed to the Firc Departiment, Health Deepartment and/or Child Protective Services Department

listed within 24 hours of scenw processing,
T This form i Lo be incloded with the case file, and a copy senl to the Clandestine Taboralory Team Leader G retention,



